© g Filed this_ day of : ,20
Declaration for Nomination and S5 oocuments ui 09 0]
Oath of Candidacy §§ :“"""’ Lcash [ check D) eredt
y:
Deputy or Filing Officer
DECLARATION AND OATH OF CANDIDACY TC SE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
Filing for F [ & y ) -
office of: fli/(’_iq}’] })OF/TUOV{) C‘O{'Lﬂ(_. [/ ,’eef)rejmi%f‘;*’{ /a‘e—/)bté /IW’{? DNonpartisan
Full namée of office including district and/or department numbers if applicable N C Name of Pélitical Party
Candidate Name (printed exactly as it should appear on the ballot): A /C" 4 /2 G /( ri3c /7 € /
Malling address: _/ O 04 324 Ave NW Great Fa/ls s9F0F
Street or PO Box a{ ) City B Zip
ResldenceAddress:/OU‘¢ 3 /fll/‘e" /V W 7 e %/C‘?//f 5740 %
Street City Zip
County of Residence: S C'@ZL Home/Mobile Phone: 717-65/-213 Work Phone:
Email Address: Kf 1S C}’ff/: aron@ 9 na f[ corm Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:

Phone; Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legisiative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency gualification(s) in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | gualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

|:| Candidate Flling Fee, If applicable, In the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana. - -

Spne B Jlaia K /2/202,

Signature of Candidate ‘ Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montan
et O0SCAdY .
S(.:igne:yand sworn to before me this r)YLd day of ()UATU , 20 ’}l bvﬁm\ p“ : }'//Y] gC hf/l

Printed Name of Candidate

Where to file for Federal, Statewide,
State District and Legislative offices: m V2
Montana Secretary of State ignature'of Notary or P*Ilc Oflclal

Sﬂtt'. Lapltol, 2 Flool, Room ..5(‘ ] r
P”nted Name Of Notary P "C

PN Box 202801
Helena, MT 59620-2801
Online:  sos.mt gov

Notary Public for the State of | | Lﬁn-‘ﬂ I LQ
Residing atimmxm\ m
County Election Office
A list of county election offices may My commission expires: N ’ h 20

By Fax:  406-444-2023
Where to file for County, City and
be found at .mt.gov/e 1S 1
S0 gov/electons - miliiaw) noimy
Updated October 23, 2013
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Mailing Address City and State Zip Code
|03 D Pseriue N/ Kreat [oUlsS )7 SPgoH
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013 76 venwe VW GIectr Fey|S iz 5 S
County of Residence | Contact Phone 7£111535a.| AddressH) V- ,é);ffl 2 [c(o Ldﬁﬂég;}g Address
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IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the

legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office

of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Montana.

Sl C - Q/M”/ 2] —2{
Signa‘fﬁevofl(ﬂ'ﬁﬁate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana
}

Signed and sworn to before me this

o (hune 8] . Shula Yalera

=~ Printed dida

Where to file Federal, Statewide,
State District and Legislative offices:
Montana Secretary of State

P.0. Box 202801

Signgture of Notary or Public Official

NS

County Election Office
A list of county election offices may be
found at: sosmt.gov/elections

y commission expires:
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2" Floor, Room 260 EN MARIEELLEN JOHNSON blic
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= Filed this day of ,20
/ Document #
' FeePaid: [Jcash [ check [ credit

S Deputy or Filing Officer

Declaration for Nomination and
Oath of Candidacy

QECIMAT‘ONANDOATH OFCANDIMTOSE FILED WITH SECRETARY OF STATE OR commsmmmnmmmmumm

e} o Great Falls Neighborhood Council 2 ] - | X | Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Frank A. Speidel

Candidate Name (printed exactly as it should appear on the ballot):

Mailing Address: 917 4th Ave NW Great Falls 59404
Street or PO Box City © Zip
Residence Address: 217 4th Ave NW Great Falls 59404
Street City Zip
County of Residence: Cascade Home/Mobile Phone: (406) 231-4287  \yoric phone: None
Email Address: ___frank.speidel@gfc.msu.edu Website Address: _ None

Lieutenant Governor Name (prlnted exact!y asit should appear on the balbt].

Mailing Address: Resldence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legisiative district if it contains all or parts of more than one county, OR

EI (b) I hereby affirm that | will meet the residency qualification(s) in {a)above for 6 months preceding the general election and will notify the office
of the Seaetary of State Jn wrtﬂng when ! qua{rfy or if I do not quafify

is hereby submitted with this Declaration and Oath of Candidacy.

i‘hmby uﬂlrm I‘th l passess, or wn'll pussess wrthin mnsﬁtutlonul and statutory deadﬂnes, the qualﬂ‘?caﬂons prescribed by the Constrtution and Iaws of

the United Stotes o) %sum of Montana.
: A(x( y A»/ _'_'3‘/"//0&:/2 /

smnamre%f Car?a’idm ( Date

.State of Montana
County of

Signed and sworn to before me this day of , 20 by

Printed Name of Candidate

Where to file for Federal, Statewide,
State District and Legislative offices;
Montana Secretary of State '
State Capitol, ™ Floor, Room 260

PO Box 202801 . 2
g::::’ WY AR : Printed Name of Notary Public

By Fax:  406-444-2023

Where to file for County, Cityand -

b Mices: Residing at:
County Election Office
Alist of county election offices may My commission expires: 20

be found t: sos.mt gov/elections SEAL/STAMP

Signature of Notary or Public Official

Notary Public for the State of

Upduated October 23, 2013



